APPLICATION FORM 
FOR SCREM IN NIMPE FROM 14th Oct - 22 th Nov 2013
I. General information

1. Family name (name on your passport): …………………………………………
2. First (given) name: ………………………………………………………………
3. Place of birth (city and country): ………………………………………………..
4. Date of birth (dd/mm/yyyy): ……………………………………………………
5. Nationality: …………………………………………………………………….
6. Gender: (Female or Male) …………………………………………………….
7. Marital status: ………………………………………………………………….
8. Permanent address (where you can be reached during the next 12 months): ……
……………………………………………………………………………………
9. E-mail: ……………………………………………………………………………
10. Telephone: ……………………………………………………………………….
11. Fax: ………………………………………………………………………………
II. University of education

1. Institution/University: …………………………………………………………
2. Location: …………………………………………………………
3. Main language of instruction: ……………………………………………………
4. Major field of study: …………………………………………………………
5. Diploma and degree: …………………………………………………………
6. Date diploma awarded (dd/mm/yyyy): …………………………………………
7. Years attended
8. - From (dd/mm/yyyy): …………………………………………………………
9. - Until (dd/mm/yyyy): …………………………………………………………
III. Additional University Education
1. Institution: …………………………………………………………
2. Location: …………………………………………………………
3. Major field of study: …………………………………………………………
4. Diploma and degree: …………………………………………………………
5. Date diploma awarded (dd/mm/yyyy): ………………………………………………
6. Years attended
7. - From (dd/mm/yyyy): …………………………………………………………
8. - Until (dd/mm/yyyy): …………………………………………………………
IV. Your position
1. Job title: …………………………………………………………
2. Level of intervention (central/regional / provincial/ district)……………………………
3. Years of service: …………………………………………………………
4. (From (dd/mm/yyyy): …………………………………………………………
5. Until (dd/mm/yyyy): …………………………………………………………
6. Type of work and proportion: …………………………………………………………
7. Clinical %: …………………………………………………………
8. Teaching %: …………………………………………………………
9. Disease control program %: …………………………………………………………
10. Management %: …………………………………………………………
11. Research %: …………………………………………………………
12. Description of your present work, indicating your personal responsibilities:
V. References (Nominate three persons (no relatives, no in-laws) who know your personality 
and professional capacities).
1. Reference provider 1
Full name of reference provider: ……………………………………………………………..
Title of reference provider: …………………………………………………………………..
Your relationship to this person: …………………………………………………………….
The address, phone, fax, e-mail of your reference provider: ………………………………..
2. Reference provider 2
Full name of reference provider: ……………………………………………………………
Title of reference provider: …………………………………………………………………
Your relationship to this person: ……………………………………………………………
The address, phone, fax, e-mail of your reference provider: ………………………………
3. Reference provider 3
Full name of reference provider: ………………………………………………………….
Title of reference provider: ………………………………………………………………..
Your relationship to this person: ……………………………………………………………
The address, phone, fax, e-mail of your reference provider: ………………………………
VI. Publications in international and national journals

	MOTIVATION SHEET: (please answer within the given space!)

	1. Why do you wish to take the course, focusing on:

   a)   fields of study which have your particular interests

   b)   where and how you expect to apply the acquired knowledge

2. Give a short description of a problem that you face in your professional activity and that you wish to analyse during the SCREM, together with colleagues and tutors.  

This might be a research question you wish to solve through an investigation or that you are already investigating.  In that case we propose you to write here the core of the protocol.  It might be that you intend to write guidelines for a given clinical problem, based on literature or a local research.  If so, please describe the problem, what type of guidelines you have in mind, and how you think you will make them evidence-based. We suggest not to exceed 175 words.  



	University/Institute
	Place……dd/mm/yyyy

Registered person


